AC was significantly associated with SGA neonates (21.3% vs 8.4%; OR, 2.94; 95% CI, 2.21-3.93; p<0.001), but not with PTB (7.3% vs 5.7%; OR, 1.31; 95% CI, 0.84-2.03; P=0.224). The fetuses with both small AC and short FL were significantly associated with increased risk of SGA neonates (39.4% vs 9.2%, OR 6.42; 95% CI 3.17-13.0; p<0.001), and PTB (21.2% vs 5.7%; OR, 4.48; 95% CI, p<0.001 Objectives: Uterine artery pulsatility index (UtA PI) decreases with advancing gestational age (GA) as trophoblastic invasion is completed. Previous studies have reported a that a proportion of pregnancies demonstrate worsening of the UtA Doppler as pregnancy progresses. The aim of this study was to examine the effect of change in the UtA mean PI between the 2ndand 3rd trimester on fetal well being. Methods: This retrospective cohort study included all singleton pregnancies undergoing longitudinal UtA Doppler assessment throughout the 2nd and 3rd trimester. Fetal biometry and Dopplers including umbilical artery (UA) and middle cerebral artery (MCA) were recorded. The cerebroplacental ratio (CPR) was determined as a ratio between the MCA and UA. All parameters were converted into centiles and multiples of the median (MoM) adjusting for GA. The study cohort was divided into 2 groups according to the change in the UtA Doppler between the 2nd and 3rd trimester. Regression analysis was performed to adjust for potential confounders. Objectives: The aim of the study was to assess accuracy of the third trimester ultrasound scan in predicting low birthweight. Methods: We examined pregnancies with birth between 01. 01.2016 and 30.06.2016. A routine third trimester scan was offered to every woman at around 36 weeks. Additional scans were scheduled if clinical suspicion of small-for-gestational-age (SGA) was raised (EFW <10th centile). We used INTERGROWTH charts to identify neonates with birthweight <10th centile. We used Viewpoint search to find suspected SGA pregnancies.
Objectives: Uterine artery pulsatility index (UtA PI) decreases with advancing gestational age (GA) as trophoblastic invasion is completed. Previous studies have reported a that a proportion of pregnancies demonstrate worsening of the UtA Doppler as pregnancy progresses. The aim of this study was to examine the effect of change in the UtA mean PI between the 2ndand 3rd trimester on fetal well being. Methods: This retrospective cohort study included all singleton pregnancies undergoing longitudinal UtA Doppler assessment throughout the 2nd and 3rd trimester. Fetal biometry and Dopplers including umbilical artery (UA) and middle cerebral artery (MCA) were recorded. The cerebroplacental ratio (CPR) was determined as a ratio between the MCA and UA. All parameters were converted into centiles and multiples of the median (MoM) adjusting for GA. The study cohort was divided into 2 groups according to the change in the UtA Doppler between the 2nd and 3rd trimester. Regression analysis was performed to adjust for potential confounders. Results: The analysis included 5887 pregnancies. Women who demonstrated a rise in UtA PI had significantly smaller babies .09), significantly higher UA PI MoM (p<0.001), significantly lower MCA PI MoM (p<0.001) and a significantly higher proportion of women with low CPR (7.6% vs 4.2%, p<0.001). Logistic regression analysis demonstrated that third trimester CPR PI MoM (OR 0.609, p<0.001) and BW centile (OR 0.992, CI 0.990-0.994; p<0.001) were significantly and independently associated with the difference in UtA PI between the 2nd and 3rd trimester. Conclusions: Worsening of the UtA Doppler is associated with fetal redistribution regardless of fetal size.
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How good are we in predicting low birthweight with third trimester ultrasound scan?
MFAU, EGA Institute for Women's Health, UCL and UCLH NHS Foundation Trust, London, United Kingdom
Objectives: The aim of the study was to assess accuracy of the third trimester ultrasound scan in predicting low birthweight. Methods: We examined pregnancies with birth between 01. 01.2016 and 30.06.2016 . A routine third trimester scan was offered to every woman at around 36 weeks. Additional scans were scheduled if clinical suspicion of small-for-gestational-age (SGA) was raised (EFW <10th centile). We used INTERGROWTH charts to identify neonates with birthweight <10th centile. We used Viewpoint search to find suspected SGA pregnancies.
Results: We identified 3292 births of which 3203 were singletons. 199 babies (6.2%) had birthweight<10th centile. 3 did not have in third trimester scan thus leaving 196 for further analysis. Only 92 low birthweight babies were correctly identified antenatally. In 111 cases scan was performed within 14 days of delivery. In this group 72 fetuses were correctly identified as SGA but in 39 a low birthweight was recorded despite normal EFW.
There were 153 women who had scans for suspected SGA. 71 fetuses were correctly identified as normally grown, 21 had normal birthweight despite EFW <10th centile but in 13 cases low birthweight was not predicted.
Overall third trimester scan had low sensitivity in detecting low birthweight (47%) but specificity was high (99%). Positive and negative predictive value were 81% and 97% respectively. Conclusions: Third trimester scan has low sensitivity for predicting low birthweight, however it is useful for excluding it. Ultrasound tends to overestimate fetal weight in SGA babies and time-lapse between scan and delivery reduces its accuracy. The main limitation is the use of two different charts for ultrasound and birthweight.
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Ischemia-modified albumin in pregnancy A. Rossi, I. Romanello, A. Cagnacci
University of Udine, Udine, Italy
Objectives: In normal pregnancies, a hypoxic intrauterine environment seems necessary for the early trophoblast development. In this context, mother's serum levels of ischemia modified albumin (IMA) are elevated reflecting the oxidative stress associated with placental development.
Aim of this study is to evaluate IMA and PAPP-A (pregnancy-associated plasma protein A) in mothers bearing small-for-gestational-age (SGA) fetuses compared to normal pregnancies. Methods: IMA concentrations were determined in 101 pregnant women in 3 different periods:
1. between 11 and 14 weeks of gestation when nuchal translucency was performed (T1) 2. at the time of the standard second trimester scan and uterine arteries Doppler examination between 19 and 22 weeks of gestation (T2) 3. within two hours after delivery (T3).
Serum total albumin and IMA concentrations were determined in 198 non-pregnant women as controls.
PAPP-A was measured only at the first time (T1). Two groups of subjects were identified: group 1) mothers bearing appropriate-for-gestational-age fetuses (AGA) and group 2) mothers bearing SGA fetuses. Serum total albumin and IMA concentrations were determined in 198 non-pregnant women as controls. Results: The value of IMA/Albumin was significantly higher at T1 in Group 2 (SGA) whereas in the second trimester (T2) the value of IMA/Albumin was significantly higher in Group 1 (AGA).
The comparison with the reference population data shows that the average value of IMA increases significantly during the pregnancy. A significantly lower maternal serum level of PAPP-A MoMs (p value< 0.05) has been proved in the SGA subgroup. Conclusions: In the first trimester IMA serum levels in women with SGA fetuses were statistically higher suggesting that fetuses exposed in utero to higher degree of oxidative stress are more likely to become SGA and that there is an inverse correlation between birth weight at delivery and IMA serum levels.
Serum levels together with low levels of PAPP-A were detected in the 1st trimester in mothers bearing SGA fetuses and that may reflect early placental changes occurring before clinical manifestation of SGA.
